If at all possible, no deception as to his destination should be practised on the patient in being conveyed to an asylum. In many cases the patient has a foreboding that such a step will be thought necessary, and the whole truth may be told him. Often, when he does not admit that his mind is disordered, he will acknowledge that he is not well, and will -agree to go from home for the sake of his health. We have a great belief in the value of a day or two in bed for new patients. There, not only can they best be watched and medically examined, but the rest this treatment affords is almost always required. Moreover, from his bed, as a sort of coign of safe vantage, the timid new-comer can safely and quietly take note of his surroundings, and gain some acquaintance with the character of his neighbours before he has to rub shoulders with them in the day-rooms.
Our patient's bed will be placed in a room where he will pass the night with other patients and with experienced night; attendants, who will watch and note his conduct for the information of the medical officers, and who will readily comply with his reasonable requests, and quietly but judiciously ignore any unreasonable acts or conversation. A certain well-judged amount of what may appear to a patient neglect is of much value in treating the very assertive or constantly complaining and unreasonably discontented. The room will be properly warmed and ventilated, and will not be left in darkness.
If necessary, a composing draught will be given at bedtime ; but most asylum physicians judge it best, as a rule, to give a chance to natural sleep, and take the opportunity of observing the tendencies of the patient for at least the first night. It must not be supposed that all excitement is to be quelled by nareotics. The peace thus purchased would in many cases be indeed a false peace, and as injurious to the individual patient as it is well known the abuse of narcotics is to any ordinary person. Some patients, it is true, would die of exhaustion if their violence was not restrained by sedatives, but in many large asylums many consecutive nights will pass in which not a single sedative draught is given to any patient. " Chemical restraint" is the name that has been given to the abuse of the sedative effect of narcotics in asylums. It is needless, we hope, to say that the interests of the individual patient, with, to a lesser extent, the comfort and safety of his fellow-patients, are the only indications for the use of drugs followed by a conscientious asylum physician.
Our patient's short experience of asylum life has already touched several important points of his new treatment, and we may leave him for the present with a fairly confident hope that, with or without a composing draught, he will pass a better night than for some time previous to admission.
